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This gtiide to the Early Periodic Screening, Diagnosis 
'and Treatment (EPSDT) prograi is 1 designed- for use by health 
coordinators of *Head Start programs. The guide defines the major 
components of the EPSDT program and putlines what a health 
coordinator should know and do to utilize the program for delivering 
services to Medicaid eligible children. The "Preparation" section v 
focuses on getting ready for th-e school year, including contactitfg 
.persons or agenpies outside of Head Start. Sample letters .to a state 
EPSDT ^coordinator and a screening provider are .included. In 
subsequent sections, three major functions and activities which Head 
Start can perform in using EPSDT retirees are identified, all three 
activities — outreach, arranging for screening and f ollow-up--are 
.discussed in detail. -Outreach informs all families eligible 'for 
Medicaid about 2PSD.T. arranging for screening involves identifying 
screening providers, scheduling appointments 3nd overcoming barriers 
which might prevent the family fronr receiving service. Follow-up 
ensures either that ^ll health problems detected through. screening 
receive continuing . care until they are remedied, or that' a pattern of 
continuing care is established. The appendix consists' of a list of 
state. EPSDT agencies a^d their addresses. (Author/CM) 
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MEMORANDUM 



pEPARTMENT OP HEALTH, EDUCATION, AND WELFXrE 
V ' OFFICE OF, THE SECRETARY * 1# 




Head Stdrt Directors 
Health Coordinators j 
Social Service Gpordinator^/ 



DATE: August, 19 78 



FROM 



Dr.'Blandina Cardenas 
• 4 ft 

^ Commissioner, Administration .for* 
Children, 'Youth and Families 



SUBJECT: EPSM, ... A how to Guide for Head Scfert Programs 




\ 

The follb^ing ±^,a z<Ppy of EPSDT . . > A* How tQ Guide '-for Head Start . 
Programs . XDiis manual has been developed as^a result of requests 
from Head St^rt staff in their use of* EPSDT services for Medicaid 
eligible enrolled Head Start children. It i3 a companion to Head 
Start and EPSDT --^Recipes for Success published in 1977. 

The Gu^de details what't^e Head«*Start staff need tcr know about the 
EPSDT program and what specific actions s>hguld be taken so that pra- 
. grams and families can make maximum u§e the .EPSDT program. Tl?e 
Guide is meant to b6 used (as a* w^kjjpok;,. „.It details step-by-step 
activities.. - .? .V " 



It is the philosophy of the Head Start Btis^au* th^t .each child .should 
have* on- going health care even af t&r "/^tse'child is np longer enrolled 
in the Head Start prr>gra:m. The 'EP$D^';progfeam a significaht; step 
forward tfoward reaching this goal i 6i 'thd Medlcaxd^eligiible child. 

If you have any questions* regarding the EPSDT prpgi;am^\f ontact" 
l£Lnda A. Randolph, M.D., M.P.H. , Directory Health Services, P.O". Box 
ll£2, Washii>gt^n, D.C. 20013, (202)755-7944.* * . 
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INTRODUCTION • * • * , 
PREPARATION , . . ' 

YOUR STATE'S jEPSDT PLAN 
OUT&EACH . V ' ' 

ARRANGING FOR SCREENING * 
FOLLOW-UP DIAGNOSIS AND* TREATMENT 
AFTER HEAD START. . .WHAT NEXT? ' 
APPENDIX > . 

EPSDT AGENCIES AND- ADDRESSES 



■ INTRODUCTION , • 

' ,\ This booklet was designed for use by Health coordi-v 
nators or Head S.tart staff persons responsible for, the 
health component; ,of Head Start programs* The purpose of \ 
tHis booklet is: ' * 

1. To help new health, staff understand the EPSDT 
* ^ i program* ^ - ' 

• 2. To show health stakf' how Head Start Can use 
EPSDT to. meet its health program objective^. 

3. To identify -what a person must KNOW and what S 

a person can' DO to participate in the EPSDT progr 

~ ■ e * 

^ -JS> previous publication , Recipes' fofr Success, Head , 
Start 'and EPSDT * , describes the history of EPSDT and the 
Head Start/EPSDT Collaborative Effort^ and offers apprbachep 
or "recipes" developed by. health coordinators for working 
.together with e£SDT».* This booklist t is [ intended to be a ^ 
companion to Recipes for Success . Copies ot Recipes for , 
Success were sent tt> all Head St&rt grantees by the Office 
of Child Development in the fall <©& 1976. Material in^ 
Recipes ' is not duplicated here. However the reader will 
f ind recommendations to review Recipes t in this booklet'. 

1 . % ~ ' ' * / - 

EPSDT - *A How. To., Book "for Head Start is action- 
oriented" It defines the ma jtfr components of the EPSDT % 
progpram arid\outlines what a ^health ' coordinator shpuld know 
and do to*titilize the program. It tries' to take into 
accoiuk\variations In Head Start programs and states 1 EPSDT . 
programs! This bob^let £s intended tp be a guide to a 
^successful approach and help Head Start health staff take 
action and utilize the resources .available through EPSIff to- 
the fullest extent.; C 



*DHEW Publication No. (OHD) t 76-31097. Write ACYF, Box 1182, 
Washington, D.C^" 20013 for copy of Recipes for Success . 
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As soon as possible in the , child' sM.ife. 

^Co-findT disease antf abnormalities early 
enough §o that treatment can.be 
effective . • 



( - 



Certain screening .tfests are .performed 
'at different ages. , 

4 / 1 S 



The -use of quick and s/mple procedures. ( 
to sort" out apparently healthy persons 
from 'those , who may have £ disease- or\ 
abnormality. • \ 

Basic ^screening package usually . 
includes : ^history, ' physical exam, 
immunizations, dental, vision, hearinfay 
arotfth, nutrition and devslqpmerftal x 
assessment, ( 

J "V . v. 



/ 



Reviews positive xeshlts^f roin screen- 
ing and makes definitive- diagnosis , or* 
detects false positives. 



Service^ provided l?y health profes- 
sionals to correct or limit the disease." 
or abnormality detected by screening 
a'nd Confirmed by diagnosis. v 



\ 



• ' * . HOW TO USE THE PREPARATION SECTION 

Utilizing EPSDT resources in Head 'Sta*t is rather like 1 * 
learning to dance. At first each step seems/ separate and 
distinct from the others. ' Pnly late* 'does the experienced 
person realize that steps, flow into each other and one step N 
cannot always be distinguished from another. Rather -~ the 
whole activity is- a rhythmic interleaving t — a pattern.- 
Until one learns the pattern, however / there is awkwardness 
and uncertainly'. • a v 

V , . i 

After you learn' to interweave' EPSDT with your other 
'Head Start services, your knowledge will guide you in 
selecting the appropriate activity at the right time. 
Until then, however, you might find *it iise|ul to pr/epare-^ 
•a calendar of EPSDT activities. which can serve as' a check- 
list to ensure that 'all the critical stepB^were performed 
in ;aa j appropriate sequence. Later, with irfore experience, 
you will be able to proceed through the year without the 
help of the calendar* Until* then, it' will h^lp you-cove^ 
all the bases. % . ' < — • / 

£$$The Preparation, secttorl is designed to help you get 
ready Tor the school year* Steps 1-3 'require you to .ini- 
tiate a request to a person or agency oiitsi^e of Head Start. 
These steps can be performed at any time, but ideally' should 
be completed well before the beginning of the school year. 
Steps 4-7 are program activities and should be initiated 
right at the beginning of the school. year." As you read 
this section now, pencil in some tentative target dates* 
for completion of these activities. As you complete 'them, 
enter the date of completion 'near the target date. This 
•provides both a planning tool and a checklist .for EPSDT 
activities. . ' 
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PREPARATION 



> WRITE £OR STATE EPSDT 
PLAN - ; 



TARGET DATE 



DATE COMPLETED 



Appendix A lists the ^ names^nd 'addresses of, the E?Sf)T 
Cooz^ina.tpr and agency in Cach* state. There is a 
sample letter at the end of • this section which might be' 
helpful to. you in c»mposijig-<your .letter . The* next 
section "State Plan" */i3fl guide you in understanding 
the State plan; * \ 



TARGET DATE 



DATE COMPLETED 



. MEET WITH LQgAL COUNTY 
OR DISTRICT .EPSDT AGENCY 
(HEALTH OR WELFARE) TO 
DISCUSS COORDINATING 

WITH HEAD START ■* * 

Inform them -of Head- Start health program goals and 
• responsibilities. Tell them the number of EBSDT- 
eligible children enrolled. During the meeting, 'try . 
to get clarification on these (points : 

••..•/ _ ' 

A. What procedures shoul.d be followed to verify 
Medicaid -eligibility? " » i 

^ v . . . 

B. . What are the requirements fdr exchanging. informa- 
tion with Head St|6rt about results of screening, 



( 



d iagnos i s ^ajx^J^e^tment? 
C. Is a consent form required?* < 



\ 



D. How will He;ad Start b.e a£le to determine which « 
children: v** * 

< v ■ • 



1. are eligible for the« EPSDT program- / 

2. were screened within the-* last year 

3. ; are Eligible for screening this year? 



J 



if- 



E. Does the state or county have. a -system to track* 

participants .irv the EP£DT program? Would Head 
' y Start -be able «£> obtain any of this information . 
. .lf'avkifaljle? 

FT Develop procedures for collaborating Head ^tart- with 
^ the EPSDT progr-am.; It will be very helpful 

" -to. develop ^written agreements between Head Start m 

and the 'local, agencies responsible for EPSDT ser- 
. vices. Identify- a specific person you can contact 
if problems occur. * , v ^ ■ 



CONTACT LOCAL EPSDT • TARG ET 'DATE f SPATE COMPLETED 

PRQVIDER(S) 



Discuss the- following points with health providers in' 
person, by "letter or by phone. - - , t . 

v . *~ ' c - 

A. -Who you' are and, your involyemen^in the Head Sttart 
and<-EPSDT programs . ' ' " . \ 

B. Head Start provides- supportive services, ,i.*e. , 
transportation or' babysitting, and follow-up 
assistance until cht&dren receive all necessary 
treatment. * 

■ » • 

Head Start.' s assistance to % amili'es can reduce 
,missed*/broken appointments/ ^ * N • 

; .D. The' provider » s preferred method for scheduling, 
appointments. » ' 

' E. * Procedures for exchanging information on k results 
of screening, diagnosis <and treatment of Head \ 
Start .children. •■ : 

Your awareness of. the need to handle medical '* - 
records in a confidential way and -your agency s 
plan to- limit access tdpedTSaJ. records'. 




*A tracking*' system may he manual or 'automated.- It is a 
metfiod of monitoring the client's progress by documenting- 
the* request 'for screening, broken appointments, need for 
follow-up, &tc. Also called "case management 



■ t c 

v • • 4 .< . 
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A Sample . letter is. provided * at the end this ^section r 
which *r,ay help you in 1 * contacting providers, ^ 

Be stire to yi^y* a screening site if you can! - ; 



yEE^E WITH YOl)R liEAIjTH ' TARGET* DATE ' DATE COMPLETED 

Service advisory 1 — : : 1 

committee to plan for f *- ' . .; 

epsdt services " *\ * ' 1 \ 



A. 'Review information- about the state EP$DT plan for 
'utilizing EPStiT' resources / 

B. Compare the EPSDT -screening package and periodic %9 
city schedule*' with Head Start performance start-', 
dards and the periodicity schedule recommended' for 
Head Start. , . 

C. Call or ,write your regional Health Liaison- Special* 
. Mst** if you Jiave questions about whether your 

^state's EPSDT programs meets the Head Start per- 
formance standards. ' ; « ' ' 

Suggestion Include a' representative from the local 
•'EPSDT program as a member of the 'Health Service 
Advisory Committee.' ' * 



TARGET DATE 



DATE COMPLETED 



5. DETERMINE WHO, WHEN 
• ' AND HOW, EPSBT OUTREACH 
WILL. BE DONE * 

Discuss with your program director and 'other .^appro- 
priate staff.: ' ♦ 



**A "periodicity, schedule 11 tells how of£en a child is eli-?- 
gible for- screening, e.g. , every two years. — 
**Re#ipnal Health Eiaison Specialists are resource- persons 
avail^le to 'Head Start programs for straining and tedhna-ir 
cal asjsistance^ In the health area. Their narn^s and 
* addresses can be obtained from your Regional Office ©f 
Administration 'for Children, Youth and* Families. o% * 

* t ; . • 

*** V , 



V 



. A. ; ' Who will -do outreach , 



V . . . <\ 

• " family Hoir.es / and which staff already have contact. . f . 

* 1 . 5S faSiai on, angular basis will help answer/ , . { 

'this question. • f , • ' ■ • • , #' 

^ "" 1.' Staff curren"tl# dbihg outreach on a" regular 

' ' basis with' families. .\"\ ■ " < 
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2. Other staff who wil£* be,' topaane* 
' * reach for EPSDT. ; ' - • 



.ned to do ou^ 



B. When outreach will be done. You' shoU.ld^plan tc»';>*f 

* -l.- Allow enough time to have children screened. ^ < ^ 
: . before enrollment/ or ' • , 

i- Allow screening appointments to be scheduled/ 
• \\ as soon as ,the. child enters the Head Start^ ? 
1 • program. * , " • « * V 



>.C. 'how - outreach can* kffe done* 
1 During 'home visits. : . 

iviSua 



* \ 



2 . On -a 



y 

6..- ' P 




group or individual basis-- at. the- center . 
MP GOMDUCT HEAD ' ^ARGET-PATE | ^ DATE, CO^P^ETEpJ 



TAFF EPSlffi 
^ • TRAINING?'' 



As' a result of training; ,s'taf£ shbuld, be able" to: 
A " Explain EPSDT in words ^understandable to families, 

B. Explain ^vantage/of prfeffntion and «arly detec-. 
txon/of disease. v. « - 

C. ' Explain how : to" participate 'in EPSDTs 



3WtO par-ClCltJavc J.11 w***.-- , , 

' . d. Ask fiaroilies'fpr* the information you need to. 

them securyVEPSDT ♦services. - . ^ • . ^ ■ 

your ; Regional , Health Liaison Specialist ^ . - .y v 
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TARGET DATE 



DATE COMPLETED 



7. DEVELOP A .MONITORING , 
SYSTEM FOR FOLLOW-UP 

. Reyiew -Section VI, "Referral and Follow-Up" and 
Section VJ^I "Record* Keeping" in .Recipes for Success 
for suggestions . . . , ' • « • ' 



0 
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* SAMPLE LETTER TO STATE EPSDT COORDINATOR- 



EPS DT~ Coordinator 

Stat\ Medicaid Agency (by name) 

StateVCapitol City, State 

Deltr EPSDT Coordinator:' 



I am the health coordinator ~at 



Head Start program in . (City) ; . During the 

course of our program year, we provide .complete health, 
services to (Number) -of enrolled children. Of these, u 
, about (Number or Percent) are eligible 'for EPSDT ser- 
vices under the Medicaid plan. In preparing for these • 
children to receive EPSDT services, our program needs some 
specific information about - - (State f s), EPSDT plan. 
»• The facts we "need include : 

- Who is eligible (categories and income levels)? 

- What tests and procedures are included in the 
screening package? What tests are optional'?. 

- At what ages is a complete screening performed? 
'Are follow-up or partial screenings performed "at • 

other times? ' What ages? ' ' — 

# . „ 

- What tests are included in the follow-up screenings? 

- Who can perform screening services? Nurses? 
Pediatric nurse practitioners? .. Physicians? 

v If all this' information is included in a state plan, 
please send a copy of ttiat. 

We would also appreciate a copy of the screening form 
and a list of approved screening," diagnosis and treatment 
providers' in our area . ' ' 




After we become f ami^iaj/ with the information you send 
we will schedule a meeting at our local welfare (and/or 
health) department to discuss agreed upon responsibility fc 
qutreach and follow-up activities. Perhaps you could 
refer us to an appropriate person in the (Name of County) 
of f ice when you reply. > 
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Many thanks for taking the time to resfeond/to our 
request. We look forward to working collaboratively with 
the EPSDT' program. 



if r 



. Sincerely f 
•Health Coordinator 



is 



fa » 



\ 



•J 
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SAMPLE LETTER TO SCREENING PROVIDER 



I am the health coordinator for* the 



Head Start program (in,.afc) . Each 

year, we try to arrange for complete screening, diagnosis • 
-and treatment services for the children enrolled in our 
program. , This year we. have enrolled (Number) children 

between the ag<as of 3 and 5. jkbout • * percent of- 

these are eligible for the EPSDT services provided under 
the (State) Medicaid -program. 

Parents of children applying for entrance into our 
Head Start program told us " their children have received 
services from you in the past. We encQurage parents* to 
continue using 'their regular provider when arranging 'for 
health care during thei? child's enrollment. Our program 
provides supportive services, including transportation and 
babysitting,, to families, where needed, to ensure that • 
children enrolled in Head Start can obtain all iiealth serv- 
ices needed. This can help reduce the number' -of missed » 
appointments scheduled by^ Head Start children. 

When one. of our Medicaid*-elxgible Head Start children 
is scheduled for an appointment with you this^year, he will 
present $ letter from us which identifies him as a Head 
Start child. If would help us complete.^ our records and 
avoid duplication of services if you would send us a, copy 
of screening results when you see a Head Start/EPSDT child. 
This could eitKer be a copy of the screening form or a 
statement that results were normal or 'that' diagnosis and 
treatment fterje indicated. Naturally, if referral wlbs neces 
s^ry, we would lik§ the name of the provider^ to 'whom you 
referred the dhildT ^ *. . 

# 

A sample release pf information form used in our pro- 
gram is enclosed. Our program takes all precautions ttf 
protect the privacy of medical- information. - 

\ Many thanks for your help. . v . " 

* • * 

- * ** Sincerely, 



« * Health Coordinator : 

Enclosure m - . . 



: _--c\ v YOUR' STAGE'S EPSDT PLAN 



Th£ Early and Pexiddic Screening* Diagnosis ; and Treat- 
ment' program is a federal program -designed to. gjLve states 
'^sponsdbilifcy for providing* 3 comprehensive range 'of ^ 
health, care, including* preventive health- services to Medic- 
aid-eli^gi^le 'children (H21 years 'of age/ ■ Because ,EPSDT is 
primarily a. state-&dministered program, each state defines?, 
and implements .EPSDT according to its own resources and * 
regulations *~y within minimum federal standards. 

Most ^ta.t£s 'have a written document "which is called 
the EPSDT* state f ;plan\ " Hopefully, you have already 
written to'yoXir state's EPSDT coordinator and requested 
the plan. Read > through the^ plan carefully to get the 
following information , C 



E LIGIBILITY 

Who is eligible for EPSDT in your state ? - _^ 

*• • 
Federal law requires states to include all children 
from birth to 21 years who are members of families reT 
ceiving Aid \o 'Families wijbh Dependent Children (AFDC) * 
Some states., in. addition .to these^dhildren, include other 
children who are determined /"medically ne^dy" or medically 
'."indigent."- A few state's otter screening- services*/ at . 
little or no .cost, to children who are not eligible -for 
Metfic^id. After readina tfie state plan, you will have 
enough' information, to refer families, '.who may be eligible 
tcx the agency in your community responsible for administer- 
'ing EPSDT. . . . 



*Even the name "EPSDT" is not universal,. In Illinois,; 

Hawaii and Oregon, it is Medichek; in California, Child 
^ Health and Disability Prevention Program (CHDP) ; in New 

York, Child Health* Assurance Program (CHAP), ^ 
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NOTIEICATION . * . . ' *• , 

Who is told about EPSDT? ' -•'•'V. " • . 

Families eligible fpjr EPSDT* are informed about the. 
service at least once a year — in wtitirtg^ . This means tha,t 
they receive a brochure in the mail or a^e gi'v^n- bne during 
eligibility determination at the Welfare Office, tfou mighty 
want to request some brochures from, the local Welfare • 
office so that Head Start parents can^ more easily recognize , 
the program when you describe EPSDT services. 



S CREENING PACKAGES - ' - * 

What tests anci procedures are included in your'' state f s • * 
s creening pa^jkagfe ? 

Most stated offer a "package" of screening tests that 
meqt Head Start health "performance standards, Review the 
list of services offered for the Head'Stfcirt age child -and^ 
see if all tests required for IJead Start are included in " 
the state screening package. Usually a child. retrying' ( 
his first EPSDT screen receives all tests, children may 
be eligible* for screening .every" year., every two years, or 
less often. To determine your state's frequency of .screening 
services you will have to read .its. "periodicity" schedule. 
Compare it to the periodicity schedule recommended by the 
Administration for Children^ Youth £nd" Families in Trans- 
mittal Notice 76.6. . A . ^\ . 



> 

l/fARE PROVID 



he alth/care PROVIDERS ' 

— — — ' '" <• < 

A. Where ar.e screening services available ? . A 

Typically, one of three models is used in most states: 

1. Screening services are provided by public health 
departments with referral for diagnosis and treat- 
t m^n£ to private Medicaid providers . 



2. Screening, diagnosis and treatment are provided by 
ptiv^te* physicians and dentists, hospitals, clinics 
andSrbher authorized providers inqluding some Head 
y Start programs. ' $ 

^ 3. A combination of l*ctnd 2. 




The state pla'n will indicate who is authorized to 
offer screening services in .your state. Your local 
welfare department or EPSDT agency has a current list 
of screening" providers in your area. 

B. Where, are diagnosis and treatment services available ? 

Diagnosis and treatment are available from Medicaid 
providers. This includes private doctors f hospital?, 
clinic, dentists and, some health departments. 

- ' • ' - 

V * ' 

SUPPORT SERVICES - (TJlANSPORTATION / CHILD CARE, OUTREACH AND 
FOLLOW-UP 5 ' ^ y \ ~ 

A. What transportation servicers are' available for i/fte 
EPSDT program ? 

Methods of providing transportation vary Widely 
from state to state anct withinVsilates. Some /typical 
arrangements include: I ^ 

rv — * 

Reimbursement for mileageM^ person^ using private 

autos. , » ■ % . 

' ' $ . 

2. Tokens provided by caseworker's which cfn be used 
on public transportation. f 

3. Contracts with agencies (including He* 
provide transportation. ' 1 '* 

B. Which agency (s) are responsible for outreach and 
( follow-up under the state, plan ? 

It tnay be the^he&lth,* welfare or EPSDT agency or 
another group under .contract. Hea d Start .may be able 
to receive reimbursement for outreach or follow- up 
activities. s % 
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^ $h& ihree m?Ljar 'functions and activities Head Start* 
can perform in using EPSDT resources to deliver health' services 
to Medicaid eligible' children ate outreach, arranging for 
screening./ And follow-up. / * % 



OUTREACH 



. Explain EPSDT 
. Identify Eligibility 
Status 



\ 



ARRANGE FOR SCREENING 



•.Identify screening providers 
• Offer scheduling and support services to families 



r ' , ' FOLLOW-UP . " 

< • ■ 

% Review* screening results . * 

• Identify diagnosis and treatment providers 

• Offer scheduling -arid support' services to ^families 
. Assure that needed carp has* been received 

. Assist in scheduling periodic screening appoint- 
ments k * » 



Each of the next 3 sections discusses one of these 
in detail* ,R£ad through them quickly tg, get the flow and., 
then study them separately later* You will sobn pee Rtow 
-doing your homework 11 at each step in the process 'makes the 
next step easier. . 



/ 
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OUTREACH 



Def inition r ^fc 



• Outreach means^ contacting* cfchd encouraging the fami- V 
lies of Ifedicajd-eligi'ble children Itf the^ Head Start pr*^ - 
gram to jja^rtidipate in the EFSDT program. Jt involves 
.educating children £nd< families .about the vai 4 ue of pceven- 
,-fcive health care, the benefits of EPSDT and helping to oyer- ' 
come barriers- which might 'prevent them, from receiving serv- 
ices .1" Brothers and sisters 'of Heid Start children %s^ we 1L \ 
as Medicaid-eligible children .of non-Head Start families sh<*ul 
be included in the putreach effort . 4 In, addition, o if \yo\% 
, believe that "the family^is "potentially" eligible for f 
* Medicaid, encourage the family- to have -their eligibility 
determined by welfajrife. . . ' 



JGoal * ' ' 

T , - ^ m , , 

c r 

To inform all families- eligible for Medicaid about 
EPSDT and promote obtaining the services pripr 'to entry 
z. into the Head St;art program or* .as eiferly as possible in the 



^program year, 



♦WH^T" rrO KNOW 



' WHAT TO DO 



What you must find out, 
from families during 
EPSEfr outreach. 



^ Medicaid eligibility 
^ status. 



* 9 * t • 



;Ask families, in? per- 
i,sonal ihterviq^s or by 
completing question-^ 
naires: / 




- if not -currently covered by 
, / Medicaid, and if you thilik 

the family is potentially 
eligible 'for Medicaid, assist 
, jin making appointments with 
'^the-'Welfaretfoff ice- tb deter- 
mine Medicaid eligibility. 

- their Medicaid identifica- 
tion rrumber (s) . 



if their "family is^cuirrently 
covered* by Medicaid*. 



./ ■ 
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WHAT TO KNOW 



\ 



children hay4 
Already received ' 
^SDT. services 



- health care providers 
presently' used by the, 
family * 



What you mus\ tell 
families, during EPSDT 
outmatch . e ^ 



oWHAT TO DtM 



- if their ch^ld/ 
^children has/have • 
received an- E£SDT 
sqreening?^ Diagno- t 
sjLs and f treatment? 
. Where"?. When? ' . ♦ 



- asJc parents to sign 
■ release o^ infprma- 
tiph form sp you can 
pbtain the results , 
df the 'screen and 
% diagnosis and treat-" 
* me'nt. % . 

•a. 



/ 



Explain to p^ren^s,. i£ 
words understQod by 
•families: v ' > 



What.-. . , 
Whyl . . 

How. . . 
■Where. . . 



Assistance-- available. . . 



r - w}ia,t EPSDT^s 

• ■? advantages ,of early 
x " • detect icm^and treat- 
• : ; men#' * ' % ^ 

■ * * ' . * « 4 

-'how 'to participate 

- Twher« J3$SDT services • 
\ are located 

\- what support services ■ 
■ r are available 
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WHAT TO 'KNOW 


WHAT TO DO T 




f 











Which families will 
nee<J special assistance 
before using EPSDT 
services ' % 



Refer persons who may^ 
be eligibly to the , 
welfare department "for 
eligibility determina- 
tion • 



Support services...^ 



Plan to provide sup- 
port services — trans- 
portation, child care 
'etc. --if families 
indica'te a nee<£T : 



Other help, 

„ » 



Be available for more 
discussion if parents 
are confused about. / 
EPSDT or, have a fear 
pf • .medical service . ' • 
Refer to your staff 
social service worker, 
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ARRANGING FOR SCREENING 



Definition 

Arranging for screening describes the, tasks which 
come after a farn^l^ decides to request EPSDT services and which 
pr&cfede\ihe actual screening exam. It- includes ^ identifying 
.providers , scheduling appointments , and overcoming' barriers 
whidH might- preyent the ^mily from receiving Service* „ „ 



Goal v 



All children eligible for EPSDT services w^ill have, 



an appointment for screening, pr^ttheir health record brought^ 
up-to-^aate, early in the prpgrartKyear . Early completion of 
screening helps ejjijura diagnosis and treatment while the ■ 
child isNLn- Head ScSrt . . 

' ' ^ 



WHAT .TO KNOW 



'WHAT TO DO 



Which Head Start chil- 
dren are Medicaid 
•eligible. 




•Which MedicaYS eligible 
children in your pro- 
gram ar|T due/ for 
screening ojc rescreen- 
ini 



See c'haaftr in this 
section for more 
directions. 
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ing the information 
gathered during out-" 
reach, submit a list 
,with Head Start famir 
lies 1 Medicaid numbers 
to^our local welfare-* 
or E?SDT office. -Ask 
them to/ verify current 
eligibility. 



Categorize ttie children 
eligible for Medicaid 
into" three groups : 



- Eligible children 
not previously, 
screened* through 
EPSDT or due for 
another screen. 



C2- 
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WHAT ?0 KNOW 7; 



■■ WHAT TO DO 



J 



How to help families 
select appropriate 
providers of screening 
services. 



Your role in scheduling 
EPSDT appointments • 



Children screened 
though EPSDT Within 
the-*. past year. 

Vr 

Children screened 
through EPSDT over* 
a year ago anft not 
eligible for ^another 
screen based on 
"state's periodicity < 
schedule.* 



Review lists of pro- 
viders used in prast . 
years,. Ask the local/ 
•healtK ~ welfare or EFSDT 
agency for assistance.' 



urage the family 
tWSchedule its own ' . 
^ appointment or provide 
assistance to families 
xn scheduling where 
necessary. 



, i. 



*This category is not .needed in states where 'childr en 'are J 
eligible for screening each year. * | / 



<* .* CATEGORY A 



*' CATEGORY B* 



CATEGORY' C 



Elfgik^e children not previously' screened 
-through* EPSDT or eligible for another. 



screen. 



Children screened through 
EPSDT within the last 
year. 



Children' screened through 
EPSDT (ove£ one year ago) 
— not eligible for another 
EPSDT screen based on 
♦state's periodicity schedule. 



ACTION 



A l f All 'these children should have an 
appointment scheduled as soon as 
i , possible'. You may; 

* . - Ask parents, to schedule -appoint- 
^ ments directly with provider 

and let you know where arid when 
< appointment* is ^scheduled. 

Sometimes it helps -to ask the 
%» * health ^department to block out' 
some appoii\tm£nts fox Head 
, Start ehi ldr eri. 
• ■*« 

'*^h£duTe appointments/ wjhere 
he penary,, for parents who * 
1 ffot dne reason or another 



•A 2.. 



' cannot or^wilj not — either 

in groups or individually. 

* • * * ^ » 

O^fex and provide ^assistance 
where mec'essary iy 



Ljis 



ACTION " * 

B 4 1. Contact. patents and ^ 
explain* why the Head 
Start program needs 
the results of tjie 
screen. 

B 2. Arrange to get results 
from parents or pro- 
vider. * 

B 3. Review screening 
results — was D & T 
needed? 

YES Was it completed? 

- Yes: File results 
„- No: _See^Follow-up 
* • . Sedtion, ' . 

» 

NO: Record "no D & T * 
1 -!* needed". 



1. /Scheduling ^poihtmenis ' 

2 . .transportation 

3. -babysitting 



i 1 « 4 

A 3. Provide pkrkites w^fch' any * 

necessary , EPSDT* 'for^s usee) by 
* the * state firy-reguesting ar 1 
; scheduling 'EPSDT services. 

: X » -7 s 1 7 



. ACTION 

C 1. Prpvide these children 
with any health screen*- 
ings and examinations 
* not' covered by EPSDT but 
still required by the • 
Head Start Performance 
Standards based on Head 
Start periodicity 
schedule. . 

You will not be able to 
do this through the 
EPSDT .program because 

"the state will not pay , 
the .provider for m 

< screenings which are 
not in accordance with 
the State 1 s periodicity 
schedule.* 



ily is currently 
y Medicaid,- 



*If the f 
covered^ 

diagnosis and treatment 
services'may b£ paid 
through Medicaid* • 



FOLLOWrUP 



Definition 



Follow-: up 'is the process of ensuring that Head 
Start children receive the diagnosis and treatment they need 
within a reasonable^period of time*,/ Follow-up helps main- 
tain .families 1 contact with health care providers until 
problems are remedied or a pattern of treatment is estab- 
lished. Other hames ^or follow-up: case management * track- 
ing, referral. 



Goal 



To ensure that all health problem? detected through 
screening receive competent and continuing care until they 
are remedied or a pattern of continuing care is established, 



\ 



WHAT* TO KNOW 



What results mean.- 
Most screening restilts 
are reported as 



WHAT TO DO 



'/Revievf Screening 
j obtained 
from parents or 
prdv£3ers and clas- 
sify follow-up as: 



Normal (negative) — no 
diagnosis and treatment 
needed. * 



No actiorf rieeded -t 
file results iri in- 
dividual child health 
record?. 



Suspect — retest 
indicated. 

Not tested o^anable 
to test at tiffs time, 



Abnormal (positive) 
diagnosis and treit- 
ineti^Ttf£<led\ 
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Action needed — 
schedule resdretening. * ■ 

Action needed — 
schedule rescreening 
at appropriate time. , 

Acti'on needed — 
refer for /diagnosis 
and then follow 
steps on next page, 
or 

document that child is 
currently under treatment 
for condition. 



o 

ERLC 
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WHAT TO KNOW 



WHAT TO DO 



Where the, child wi r ll 
receive 'diagnosis attid 
treatment. * 



If the family -needs* 
support services to get 
diagnosis and 'treatment 
,and when these services 
should be provided. 



Review all "positive" 
results to determine : 



ft a referral to a f 
specific provider has 
'of has not been made 
by the screening 
provider . 

If the screening 
provider alpo provided 
diagnosis and treat- 
ment already. 



Contact parents by 
phone , in writing , or 
in person to deter- 
mine : 



-If assistance is > 
tteeded in : 

- scheduling appoint- 
ments 

«r finding a^provider 
of appropriate 
.services 

- obtaining transpor- 
tation to appoint- 
ments * 

- obtaining child care 

When and where diag-** 
nosis and treatment 
appointments are 
scheduled. A *• 
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WHAT TO KNOW 



to, 



When diagnosis and 
treatment is complete 
or a pattern of care 
is established. 



) 



^Suggestion : Review 
Section VI, "Referral 
and Follow-up , M in 
Recipes for Success 
and read the descrip- 
tions of monitoring , 
systems * 



WHAT TO DO 



Use the monitoring 
system you devel- 
oped" to insure that: 



Appointments are made 
and kept. 

Broken appointments 
are rescheduled. 
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SAMPLE LETTER — FOLLOW-UP 



Dear Dr. 



(Child's Name) ' , who is enrolled in our 

Head Start^ program (Address) ; 



is under your,, care for treatment of " (Condition) . 

Our performance standards require us to have ^ completed , 
health record on all children. Please notify us when ' 
treatment has been established on a long-term basis pr has 
been completed. Included in this letter is a signed con- 
sent form from (Name of parent or guardian) 

authorizing the release of information to our program. 

We have established, procedures for safeguarding the 'pri- 

' * * , + 

vacy of all records. ^ . 

Sincerely^ 

* • * * , Health Coordinator * 



AFTER HEAD START. . .WHAT NEXT? . * 

• > 

EPSDT health services Aielp link Head/SYart ifoildren 
to an on-going health 'care sykem-. K When a child leaves the 
Hea*d Start program, parfints-.must be provided, with a summary 
"of services their child received and should be informed when 
their child'-s next- Screening (s) should occur. .You can for- 
ward a child's Head Start health, record-upon- request to a 
provider of *the parents' choice if they, give consent. 

Be surd to emphasize that care was received through 
'the EPSDT 'program arid that they can continue 'to use this 
service for ^11 children in the family as- long 'as they -are 
eligible for Medicaid. If the .parents do not have a regular 
source of' care for their children, you might recommend pro- 
viders who have cared for other Head Start children. 



STATE 



TITLE Of 'ePSDT AGENCY * - 



+ 



ALABAMA 

ALASKA 

ARKANSAS 

CALIFORNIA 

COLORADO 



MEDICAL SERVICES ADMINISTRATION . 
ALABAMA DEPARTMENT OF PUBLIC HEALTH 

DEPARTMENT /OF HEALTH & SOCIAL SERVICES 

• MEDICAL CARE DIVISION 
ARKANSAS SOCIAL *SERVICES 

*CHDP BRANCH" . 
DEPARTMENT 0*F HEALTH ' 

DIVISION OF, MEDICAL ASSISTANCE 



CONNECTICUT 
DELAWARE 



'DISTRICT OF COLUMBIA 



^ll^ORl 



'RIDA 

t 

GEORGIA 

t ' t 

GUAM 
HAWAII- 



HEALTH ADMINISTRATION^ " 
V DEPARTMENT OF SOCIAL WELFARE 

i 

STATE DEPARTMENT OF HEALTH & 
SOCIAL SERVICES # ,* 0 

DEPARTMENT OF HUMAN RESOURCES . 
MEDICAL ASSISTANCE DIVISION 

< ,* 

SOCIAL ECONOMIC PROGRAM OFFICE 
DEPARTMENT OF HEALTH REHABILITATIVE 
SERVICE/* • ' 

DEPARTMENT OF MEDICAL ASSISTANCE 

-DEPARTMENT OF PUBLIC /HEALTH & 
SOCIAL SERVICES' 

MEDICAL 6ARE' ADMINISTRATION 
DIVISION OF PUBLIC WELFARE 



V3 



2500 FAIRLAND DRIVE . , 

MONTGOMERY, AL 36111 

POUCH H-06 a 
» JUNEAU, AK 99811 . 

. P., 0. BOX 1437 - * 

LITTLE ROCK. AR 72203 _ . - 

714 P STREET ' v ' v 

SACRAMENTO, CA .95814 

700, BROADWAY, SUITE 105 • 
"DENVER, COLORADO 80203 

110 BARTHOLOMEW AVENUE 
♦ 'HARTFORD, CT 06106 . . * 

'P.O. BOX 309 
WILMINGTON, DE 19899 

614 H STREET. N*.E " ROOM 708 
WASHINGTON,' D.C. 2O001 

1323 WINEWOOD BLVD 
•TALLAHASSEE, FL 32301 

i 

. 10W) WEST PEACHTREE STREET, N.W. 
ATLANTA, GA 303*34 



P.O. BOX 2816 
A'GANA, GUAM 9691(J 

P.O. BOX 339 
HONOLULU, H-I '-^09 



STATE 



TITLE OF' EPSDT AGENCY 



IDAHO 

ILLINOIS 

INDIANA 
'IOWA 

KANSAS 
, KENTUCKY • 

LOUISIANA 

MAINE • 

MARYLAND 
- MASSACHUSETTS 
MICHIGAN 



• DEPARTMENT OE» HEALTH ^ WELFARE 
KEDICHEK PROGRAM 

« - ' # ■ 

MEDICAID " * *. « 

' ■ ^. ■ • • i:- '.■ 

DEPARTMENT OF SOCIAL SERVICES * 
' STATE DEPARTMENT .OF SOCIAL' WELFARE 



DIVISION OF MEDICAL ASSISTANCE ' **' 
DEPARTMENT OF HUMAN.. RESOURCES * * 

DEPARTMENT >OF health &"human - ' 
v .RESOURCES FAMILY SERVICES . 

; . N . . . 

BUREAU OF SOCIAL WELFARE - • *• '■ 

DEPARTMENT OF HEALTH &' WELFARE r * 

\ 1 

MEDICAL ASSISTANCE POLICY ADMINISTRATION 
DEPARTMENT OF HEALTH &• MENTAL HYGENE ■ ' 

DIVISION OF •MEDICAL 'ASSISTANCE *' 
DEPARTMENT OF SOCIAL' WELFARE.-. 

' DEPARTMENT? OF SOCIAL SERVICES' * C 



MINNESOTA 
MISSISSIPPI 



DEPARTMENT OFi PUBLIC ' HEALTH " 

«* I . v. 

MISSISSIPPI MEDICAID COMMISSION,, 



/ 
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• STATE HOUSE 
BOISE-. ID 83720 

• 921 El WASHINGTON STREET 
SPRINGFIELD, IL 62701 ' 

100 NORTH SENATE "AVENUE. 
' INDIANAPOLIS,,, IN 46204 

LUCAS "STATE OFFICE BLDG. ■ • 
DES MOINES, IA 50319 

STATE OFFICE BUILDING 
TOPEKA, KS 66612 . 

US 127 SOUTH . 
FRANKFORT, KY\ 40601 

755 RIVERSIDE MALL ) 
. BATON ROUGE, LA 70804 

AUGUSTA, ME 04330 * 

' . v . ' ■ 

v 20iL W ^PRESTON ST. 1ST\ FLOOR 
BALTIMORE, MD 21201 \ 

• 600 WASHINGTON STREET 
BOSTON, MA 02111 . 

•COMMENCE CENTER BLDG 9th FLOOR 
3'00 S CAPITOL AVENUE j 
LANSING, MI A§933 

690 ^ ROBERT STREET * 
STy PAUL, MN 55117 ' 

2906 N STATE ST. (P.O. B*>x 5197) 
JACKSON, MS 39216 



STATE ' 



TITLE OF EPSDT AGENCY 



missouri 

moLtana 

nebraska 



NEVADA 

NEW HAMPSHIRE 

NEW JERSEY 

- 

£ ' NEW MEXICO 
NEW YORK 

NORTH CAROLINA 

NORTH DAKOTA 
OHIC 



\ 



- f ° "DEPARTMENT OFJ30CIAL SERVICES 

( ' • ■ 

SOCIAL SERVICES BUREAU 

■ 

state department of "public welfare 

medical services, welfare division 
department of human resources^ 

a . department of health & welfare 
"new jersey medicaid program 

• 'health and social service 

• department 0 

• ■ division of medical assistance 
new york state department of 
social service 

✓ * 

DIVISION OF SOCIAL SERVICES • 
DEPARTMENT OF HUMAN SERVICES 

MEDICAL SERVICES DIVISION 



DIVISION OF MEDICAL ASSISTANCE' 
. OHIO DEPARTMEWbF PUBLIC WELFARE 



i 



5 < , 



ADDRESS OF AGENCY 



„ BROADWAY STATE OFFICE BLDG. 
JEFFERSON CITY, MO 65101 



HELENA , MT 59601 ' 

1526 K ST 4th FLOOR 
LINCOLN, NE 68508 

251 JEANELLE DR. 
CARSON CITY, NV 83701 

STATE HEALTH ANNEX 
CONCORD, NH 03301 

324 EAST STATE STREET 
• TRENTON; NJ '08608 

P.O. BOX 2348 . 
.y-SANTE FE, NM 87503 



P.O. Box 2599 

325 NO SALISBURY STREET 

RALEIGH, NC 27602 

JV « 



STATE CAPITOL BUILDING 
BISMARCK, ND 58501' \ 

STATE OFFICE TOWER, 34th FLOOR 
» 30 E BROAD STREET 

COLUMBUS, OH 43215 » 



P.'O. BOX 1723 




40 NORTH PEARL STREET 
ALBANY, NY . 13843 



OREGON 



PENNSYLVANIA 



SOCIAL & REHABILITATIVE SERVICES *" 

ADULT FAMILY SERVICE DIVISION 
MEDICHECK- SUB-UNIT . 

^ . ♦ ; 

STATE DEPARTMENT OF PUBLIC "iJELFARE " 



PUERTO RICO 

f 

RHODE ISLAND^ 
SOUTH CAROLINA 



'SC$TH DAKOTA 
TENNESSEE 
TEXAS 



UTAH 



VERMONT ■ 
VIRGIN ISLANDS 



MEDICAL ASSISTANCE PROGRAM 
DEPARTMENT OF HEALTH . 



DEPARTMENT SQCIAL WELFARE 




.DEPARTMENT 'OF^SOCIAL SERVICES 
MEDICAL skRVICESrSDMlNISTRATION 



DEP'^TMENT* OF PUBL1C>,HBALTH^ 
STATE DEPARTMENT Ojf PUBLIC WELFARE 
MEDICAL SERVICES DIVISION-' * 
DEPARTMENT OF -HEALTH * -v ■ , 



* BUREAU OF H^LTi INSURANCE 
DEPART'MENT OB HEALTH 



4 ' 

r 



1 \ 



X 
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.P.O* BOX 25352 
* ■ OKLAHOMA CITY, OK 73125 



- 203 EUBLIC SERVICE BLDG . 
< ^SALEM, OREGOti 97310 

' HEALTH- & WELFARE BLDG RM. 533 
HARRIS BURG, PA 17120 

„ BOX -10037 

CAPARRA HEIGHTS STATION 
RIO P-IEDRA'STPR • 

67" NEW LONDON AVENUE 
CRANSTON, RI 02920 

P.O. BOX 1520 
COLUMBIA, SC 29202 

v STATE OFFICE* BLDG #1 
PIERRE, SD 5750.1 

344 CORDELL HULL BLDG. 
NASHVILLE, TN 36219 

200. E RIVERSIDE DRIVE ; <•, 
AUSTIN. TX 78704 ^ 

231 ,EAST 4th 

SALT LAKE CITY, UT 84111 
"*» * 

BURLINGTON, VT 05602 „ * x 

FRANKLIN BUILDING 
CHARLOTTE AMALIE ' 
ST. THOMAS , VIRGIN "ISLANDS 



me** 



/ 



STATE 



VIRGINIA 



^ WASHINGTON 



r 



WEST^VIRGINIA ' 



WISCONSIN 



, WYOMING 



TITLE OF EPSDT AGENCY 



S?SFBJ^ DICAL ASSISTANCE PROGRAM 
STATE DEPARTMENT OF HEALTH „ 

> OFFICE OF MEDICAL ASSISTANCE 
HEALTH SERVICES DIVISION 
DEPARTMENT OF SOCIAL & HEALTH SERVICES 

j DIVISION OF MEDICAL CARE 
STATE. DEPARTMENT OF WELFARE' 

DEPARTMENT OF WELFARE , . > 
, DIVISION OF HEALTH & MEDICAL SERVICES " 



o 



c 

b 

? 

m 
2 




vS 

I 



erjc ; .. 
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' 109 GOVERNOR STREET '. 
RICHMOND, VA 23219 

P.O. BOX 1788 « 
* OLYMPIA, WA 98504 



1900, WASHINGTON STREET EAST 
CHARLESTON, WV 25305 - 

ONE WEST WILSON STREET 
MADISON, WI 53703 * ■ 

STATE OFFICE BUILDING 
CHE.YENNE, WY 82001 

/ 



& 



\ 



* 



